
Administered by The Historic Preservation Program
The Seattle Department of Neighborhoods

“Printed on Recycled Paper”

APPLICA TI ON FOR C ER TIFIC ATE OF A PPROV AL

Please read the attached Application Instr uctions  carefully before completing the application
form.

Date Submitted:___________________________________

Busines s Name:________________________________________________________________

Busines s Address:______________________________________________________________

Building Name:________________________________________________________________

Applicant/Ow ner's Name:________________________________P hone #_________________

Mailing Addr ess :_____________________________________City/Zip Code:_____________

Applicant Repr esentative:______________________________Phone #___________________

Repr esentative Addr ess :_________________________________________________________

****************************************************************************
*
• Appr oval Requested for :

[  ]   S tr eet U se Permit [  ]   S ign(s ) [  ]  Other-S pecif y
[  ]   P ainting [  ]   N ew  Cons truction [  ] _________________
[  ]   F acade A lteration [  ]   D emolition [  ]  Lighting

IMPORTA NT NOTE: A LL ITEMS MUS T BE COMPLETED OR THE
APPLICA TI ON CA NNOT BE CONSI DERED .  PLEASE REVIEW THE
ATTACHED INSTRUCTIONS FOR A LIST OF MATERIALS TO BE
SUBMITTED WITH THIS APPLICATION FORM.



• Certificate of  Appr oval Fee:_____________________Date Paid:_________________
(M ade payable to City of  Seattle)

• Completed description of  pr oposal (us e mor e space if  necess ary):
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______

• Applicant signature:_________________________________Date:_________________

• Pr operty owner ’s signature/cons ent:_________________________Date:___________

• Pr operty owner ’s name (printed):__________________________________________

• Pr operty owner ’s mailing addr ess :__________________________________________

Cont act  t he Ballard  Aven ue Landm ark D is trict  Board C oordinator at 684-0229 if  t here
are any q ues tions  regard ing t he ap plication.

Please review the attached Instructions for a list of materials to be submitted with your
application.  Incomplete applications will not be scheduled for Board review.


